U.S. DEPARTMENT OF EDUCATION
OFFICE OF SPECIAL EDUCATION
AND REHABILITATIVE SERVICES
OFFICE OF SPECIAL EDUCATION
.. PROGRAMS

TABLE 1

. REPORT OF INFANfé AND TODDLERS RECEIVING
EARLY INTERVENTION SERVICES IN ACCORDANCE WITH PART C

DECEMBER 1, 2003

SECTICN A

PiVAL Nop3 -

OMB NO.: 1820-0557

FORM EXFPIRES: 7131/2004

: 'STA"!'E: mr

TOTAL NUMBER OF INFANTS‘AND TODDLERS RECEIVING EARLY INTERVENTION SERVICES

AGE AS OF DECEMBER 1:

2.

ASIAN OR PACIFIC ISLANDER -

/30

¥

BLACK (Nol Hispanlc)

HISPANIC

o

WHITE (Nol Hispanic)

FoE

ORIGINAL SUBMISSIONI?EVISION ; ' ;

currentoate: /[ 5L JOY :

Tolat - L birth (o 1 ilog2 . 2103
- {12 manihs) {12 and 24 monlhs) (>24 and 38 monlhs)
TOTAL (ROWS 1-5) 228 | o /3 / 2./ - DT7E
1.  AMERICAN INDIAN OR ALASKA NATIVE




i

.S, DEPARTMENT OF EDUCATION
OFFICE OF SPECIAL ERDUCATION .
AND REHABILITATIVE SERVICES
OFFEICE OF SPECIAL EDUCATION

PROGRAMS

REPORT QOF INFANTS AND TODDLERS RECEIVING

TABLE 1

" EARLY INTERVENTION SERVICES IN ACCORDANCE WITH PART ]

DECEMBER 1, 2003

OMB NO.: 1820-0557

FORM'EXPIRES: 7/31/2004

STATE: /7’) 7_——

TOTAL [ROWS 1.5)

1. AMERICAN INDIAN OR ALASKA NATIVE

2, ASIAN OR PACIFIC ISLANDER

/

3. BLACK (Not Hi'span@/

4. HISPANI

| ME {Not Hispanic)

SECTION C (OPTIONAL)

SECTION B (TO BE COMPLETED ONLY BY STATES THAT SERVE AT-RISK INFANTS AND TODDLERS) !
NUMBER OF INFANTS AND TODDLERS IDENTIFIED AS AT-RISK
" (THESE INFANTS AND TODDLERS SHOULD BE INCLUDED IN COUNTS FOR SEGTION A) [p—
| AGEASTF | DECEMBER 1
, Tatal " Birth Lo 1 o2 . 2103
el {12 months} {>12 and 24 monlhs) {24 and 36 monihs)
e

FROM /Ot [

102 TO 9 130 103 (SPECIFY EXACT DATES)

CUMULATIVE NUMBER OF INFANTS AND TODDLERS WHQ RECEIVED EARLY INTERVENTION SERVFCES

/287

NUMBER OF INFANTS AND TODDLERS

AGE: birlh through 2

CURRENT DATE

ORIGINAL SUBMISSIONJ’ EVISION
Zaa/oq




/

U.S, DEPARTMENT OF EDUCATION
OFFICE OF SPECIAL EDUCATION ~

AND REHABILITATIVE SERVICES
OFFICE OF SPECIAL EDUCATION
PROGRAMS

TABLE 2

REFORT OF PROGRAM SETTING WHERE EARLY INTERVENTION SERVICES
ARE PROVIDED TO INFANTS ANG TODDLERS WITH DISABILITIES

AND THEIR FAMILIES IN ACCORDANCE WITH PART C

Section A: Report by Individual Age Year

DECEMBER 1, 2003

OMB NO.. 1820-0557

FORM EXPIRES: 7/31/2004

sTaTE: /T

PROGRAM SETTING

AGE GROUP AS OF DECEMBER 1

Total

Birth-1
{12 menths)

{>12 and 74 months)

2-3

[>24 and 36 months}

TOTAL (ROWS 1-7)

28

/31

209

278

1.

PROGRAM DESIGNED. FOR CHILDREN WITH DEVELOPMENTAL

2L

2

77

DELAY OR DISABILITIES )

!

ya

/
2. ' PROGRAM DESIGNED FOR TYPICALLY DEVELOPING CHILDREN 3
3. HOME ' 559 / 24 205 230
4, HOSPITAL INPATIENT} . O O 0 o
5. RESIDENTIAL FACILITY Ne O o ®)
6. SERVICE PROVIDER LOCATION 5L P 7 2O
7. OTHER SETTING® ' 52 / / e,

* Please lisl the Other Setiings Included;

ORIGINAL SUBMISSIONIREVISION

CUHKENT DATE; [

(z.q{ot#




U.5. DEPARTMENT OF EDUCATION
OFFICE OF SPEGIAL EDUCATION
AND REHABILITATIVE SERVICES
OFFICE OF SPECIAL EDUCATION

PROGRAMS

Section B: Report by Race/Elhnicity

TABLE 2

REPORT OF PROGRAM SETTING WHERE EARLY INTERVENTION SERVICES
ARE PROVIDED TO INFANTS AND TODDLERS WITH DISABILITIES
AND THEIR FAMILIES IN ACCORDANCE WITH PART C

DECEMBER 1, 2003

OMB NO.; 1820-0557

FORM EXPIRES: 7/31/2004

swte: /Y] T

AGE GROUP AS OF DECEMBER 1: BIRTH THROUGH 2

: AMERICAN
ASIAN OR BLACK INDIAN OR
. PACIFIC (Mot taaanic) HISPANIC WHITE (Not ALASKA
PROGRAM SETTING TOTAL ISLANDER P * Hispanic) NATIVE .
TOTAL (ROWS 1.7) 8 D 3 21| ACH /S0
1. PROGRAM DESIGNED FOR CHILDREN WITH DEVELOPMENTAL : ' . -
DELAY OR DISABILITIES 2 / ) 0 /9 oL
2. PROGRAM DESIGNED FOR TYPICALLY DEVELOPING CHILDREN / o A O O /2 e
3. HOME 559 pei 8 20 08 / 2/
4. HOSPITAL (INPATIENT) O] o o ) o) (@]
5. RESIDENTIAL FAGILITY' ) (@) O o (@] (@)
6. SERVICE PROVIDER LOGATION 2.5 o [ -/ 24 ¢
7. _OTHER SETTING' o2 ' O O O / /

* Please lisl the Other Sellings Included:

"ORIGINAL SUBMISSION/REVISION

CURRENT DATE:

(/29 oy

CHILD F FAMILY ‘éﬁrc.urce,g
MMOUNTAIN Homes (d /—l—omE Lor TEEMN MO:'Y\ﬁ)




U.S. DEPARTMENT OF EDUCATION
OFFICE OF SPECIAL EDUCATION
AND REHABILITATIVE SERVICES
OFFICE OF SPECIAL EDUCATION
PROGRAMS

TABLE 3

REPORT ON INFANTS AND TObDLERS EXIHING PART C PROGRAMS

OMB NO.. 1820.0557

FORM EXPIRES: 7/31/2004

state: /M1 T

2003-2004.
12-Month Reperling Period (From MM/YY 1o MMIYY): 7/'/ /DZ - 4/30/03 .
ASIAN OR , AMERICAN
PACIFIC BLACK WHITE {Nat llNDIAN OR
REASONS FOR EXIT TOTAL ISLANDER {Not Hispanic) HISPANIC Hispanic) ALASKA NATIVE
Iggxé b:lfgh;lBER oF IN_FAN.T.S AND TODDLERS EXITING 5 74 (s < 02 a2, Y35 / 00
_SECTION A: PROGRAM COMPLETION :
. c ) Ie UM ' : : -
1 igfgzgfggﬂﬁ?l:cﬂzsp PRIOR TQ REACHING MAXIM / / 5' / Q— . 3 7& /\57
2. _PARTB ELIGIBLE / 9/ 3 / 5 /59 23
. NOTELI ART B, EXIT HER :
. NOTELGIBLE FOR P era EXITTO OT | 33 o O :3 32
4. NOTELIGIBLE FOR PART B, EXIT WITH NO REFERRALS /7 & / O /& pey
5. PART B ELIGIBILITY NOT DETERMINED | 2. (p ) / ®) /¥ 7
SECTION B; OTHER EXIT REASONS ‘ ‘ :
8. DECEASED ' 3 O O O 52 /
7. MOVED QUT OF STATE 5 ‘1L ‘ / o . 4 5 3 . ?
B. WITHDRAWAL BY PARENT {OR GUARDIAN) (o 3 O ) ¢ 40 / g
7 ; - .
9. ATTEMPTS TO CONTAGT UNSUCGESSFUL o & _/ { 3 3o LY

ORIGINAL SUBMISSION/REVISION
. CURRENTDATE: _/ /29 (oY




U.S. DEPARTMENT OF EDUYCATION
OFFICE OF SPECIAL EDUCATION

. AND REHABILITATIVE SERVICES
OFFICE OF SPECIAL EDUCATION
PROGRAMS

OMB NO.: 1820-0558

FORM EXPIRES: 7/31/2004
TABLE 4

REPORT OF EARLY INTERVENTION SERVICES ON'IFSPS PROVIDED
TO INFANTS, TODDLERS, AND THEIR FAMILIES
IN ACCORDANCE WITH PART C

DECEMBER 1, 2003

stare:_ /N7
NUMBER OF INFANTS AND TODDLERS (BIRTH THROUGH 2) AND THEIR FAMILIES
RECEIVING SERVICES
_ ASIAN OR AMERICAN
, Tl PACIFIC BLACK WHITE INDIAN OR
EARLY INTERVENTION SERVIGES ISLANDER {Nol Hispanic) HISPANIC {Not Hispanic) | ALASKA NATIVE
1. ASSISTIVE TECHNOLOGY SERVICES/DEVICES 2L(, o) / & 39 o
2, AUDIOLOGY ‘ /GO o / il /31 Ry
3. FAMILY TRAINING, COUNSELING, HOME VISITS, AND OTHER SUPPORT A97 ¢ g/ /Y A3 /1 O%
4. HEALTH SERVICES o7 O / 5 Ly {7
5. MEDICAL SERVICES (for diagnaslic or evaluation purposes) [ 4o o) %) ] 1 19 2.3
8. NURSING SERVICES /Y O ) { g 5
7. NUTRITION SERVICES J Y48 O / b | 92 49
8. OCCUPATIONAL THERARY /71 "y 2. s [ 4 19
9. PHYSIGAL THERAPY |73 el / 9 /39 pagel
10. PSYCHOLOGICAL SERVICES C4LE a O 2 3l g
11. RESPITE CARE 15 ®, 4 i “17 A0
12. SOCIAL WORK SERVICES 1 89 = 2 {5 93 RO
13. SPECIAL INSTRUGTION 15 o ] 4 I o210 78
14, 'SPEECH-LANGUAGE PATHOLOGY 240 .3 / /] /93 S|
15, TRANSPORTATION AND RELATED COSTS c,tg_ O / 0 ﬂ.‘ﬂl /7
16. VISION SERVICES S0 0 ) ol 43 5
17. OTHER EARLY INTERVENTIOM SERVICES* - /79 ) O 9 /153 15
* Please list the Other Early Intervention Services Included: _/ (VT EALPRETER Lo DEAFE PAREN 73 HAB 41D .
T RAVEL Ass/, O TANCE 7‘&) MEDcAL APPOMNTMMENTS MA-ﬁﬁAéﬁj
EARLY HEADSTART | m7T. OCroot FOR Tyg DEAL AND Buub; RESPITE ;.

DEAL Cbuc.ATD/?,SJ 5a_)/m

. DORIGINAL SUBMISSION/REVISION

CURRENTDATE: _/ /24 /ot

-

I NATR L eTH RS 3

TRANSPORTEWS |




U.5. DEPARTMENT OF EDUCATION
OFFICE OF SPECIAL EDUCATION
AND REHABILITATIVE SERVICES
OFFIGE OF SPECIAL EDUCATION
PROGRAMS

. TABLES
NUMBER AND TYPE OF PERSONNEL (In Full-Time Equlvalency of Assignmenl) EMPLOYED
AND CONTRAGTED TO PROVIDE EARLY INTERVENTION SERVICES TO INFANTS AND TODDLERS
WITH DISABILITIES AND THEIR FAMILIES

Decemhe: 1, 2003

EARLY INTERVENTION . ’ FTE EMPLOYED AND CONTRAGTED

SERVICES PERSONNEL - ; (lor ages birth tough 2)
TOTAL (ROWS 1-15) - 7 LrL ./ 5 5 (ﬁ
1. AUDIOLOGISTS : ' | . 173/
2. _FAMILY THERAPISTS : - /5, ¢/15
3. NURSES. _ | __ ol b o
4. NUTRITIONISTS " ., LTI
5. OCCUPATIONAL THERAPISTS L 3. 703
6. ORIENTATION AND MOBILITY SPECIALISTS ‘ 90
7. PARAPROFESSICNALS S : 2. 29 3
5. _PEDIATRICIANS - . . 404 /

9. PHYSICAL THERAPISTS : A LA Y
_10._PHYSICIANS, OTHER THAN PEDIATRICIANS : . 5005
11._PSYCHOLOGISTS A ES 9
12._SOGIAL WORKERS : ' 9, 3923
13. SPECIAL EDUCATORS ' . ' Q. HAT75
14. SPEECH AND LANGUAGE PATHOLOGISTS E ' ] 4— , 'f?L 7 1% g
15, OTHER STAFF® g B 2. 0479

" ORIGINAL SUBMISSION/REVISION
CURRENT DATE; / Z zZa o4

* Please lisl the Olher Professional Staffincluded: /- A/t LY 55 L(.,PPJ‘ /T SPECIALISTS

/ Q gn’L

OMB NG.: 1820-0556

FORM EXPIRES: 7/31/2004

STATE: /N7




